S0 T UNITED STATES

2 7 ENVIRONMENTAL PROTECTION AGENCY

3 w7 & REGION V

g M < 111 West Jackson Blvd.

%, é\o* CHICAGO, ILLINOIS 60604 REPLY TO ATTENTION OF:
CENS 9 502 _ - RCRA ACTIVITIES

Elmer Hartgerink, President
Wyckoff Chemical Company Inc. : ' '
1421 Kalamazoo.Street ’ /
South Haven, Michigan 49090

4
e

RE: Interim Status Acknowledgement USEPA ID No. MID080361454
FACILITY NAME:  Wyckoff Chemical Company Inc.

s

Dear Mr. Hartgerink:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has
completed processing your Part A Hazardous Waste Permit Application. It is the
opinion of this office that the information submitted is complete and that you,
as an owner or operator of a hazardous waste management facility, have met the
requirements of Section 3005(e) of the Resource Conservation and Recovery Act
{RCRA) for Interim Status. However, should USEPA obtain information which indi-
" cates that your application was incomplete or inaccurate, you may be requested to
provide further documentation of your claim for Interim Status. Our opinion will
be reevaluated on the basis of this information.

As an owner or operator of a hazardous waste management facility, you are reguired
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements.

The printout enclosed with this letter identifies the 1imit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of exist-
ing processes, or to change ownership or operational control of the facility, you
may do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements of
40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-74439, if you have any questions
concerning this letter or the enclosure. : :

Sincerely, / s

Karl J. Kiepitsch, Jr., Chief v A
Maste Management Branch '

Enclosure 7\



FACILITY NAME EPA ID NUMBER

WYCKOFF CHEMICAL CO . o MID080361454

FACILITY OPERATOR

WYCKOFF CHEMICAL CO INC

FACILITY OWNER
WYCKOFF CHEMICAL CO INC

FACILITY LOCATION |
1421 KALAMAZOO ST. ‘ -

SOUTH HAYEN - MI 49090
PROCESS CODE" DESIGN CAPACITY UNIT OF MEASURE
502 - 12,000 G
---------- KEY = o oo e e e e e e
PRO- APPROPRIATE  *
CESS UNITS OF * UNIT OF

PROCESS CODE  MEASURE *  MEASURE CODE
—————————————————————————————————————————————————— * - e s -
STORAGE : * BALLORS &
----- -- | * LITERS L
CONTAINER S0T Gorl * CUBIC YARDS Y
TANK | 02 Gorl * CUBIC METERS c
WASTE PILE 03 YorC % GALLONS PER DAY U
SURFACE IMPOUNDMENT - S04 Gorl * LITERS PER DAY  V
DISPOSAL: £ TONS PER HOUR D
________ * METRIC TONS/HOUR W
INJECTION WELL D79 G,L,U, or V * GALLONS/HOUR E
LANDFILL D80 A orF = LITERS/HOUR H
LAND APPLICATION D81 B or Q *  ACRE-FEET A
OCEAN DISPOSAL D82 U or V * HECTARE-METER  F
SURFACE IMPOUNDMENT D83 6 or L *  ACRES B
TREATMENT: ' * HECTARES Q
......... % POUNDS/HOUR J
TANK | T01 Uor V * KILOGRAMS/HOUR R
SURFACE IMPOUNDMENT 702 UorV ~* TONS PER DAY N
INCINERATOR 703 D,M,E, or H * HKETRIC TONS/DAY S
OTHER : TO4  UV,JR,N, %

or S



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOQUS WASTE ACTIVITY
{VERIFICATION}

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER B ® MIQ)GSOSMQSQ REACKNUWLEQGEMENT‘

INSTALLATION ADDRESS B 1@21 KALA%&ZQQ STQEET
SOUTH HAVEN MI 49090

EPA Form 8700-128 (4-80} ' 09728781




A DETACH A

Please print or type with ELITE type (72 acters/inch) in the unshaded areas only.

A u.s. lVIRONMF'iTAL PROTECTION AGENCY
vEPI-\ NOTIFICATIDN OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
I sTALLATION

e “Wyckotf

II. malLING
ADDRESS CHEMICAL COMPANY INC

cocation | | 000007 AG-880

IIL OF INSTAL-
LATIOMN

FOR OFFICIAL USE ONLY

COMMEMNTS

1421 Kalamazoo Street, South Haven, Michigan 49090

Form Approved OMB Mo, 158-S790716
Y No. 0246-EPA-OT

INSTRUCTIONS: If vou received a preprinted
label, affix it in the space at left, If any of the-
information on the label is incorrect, draw a line
through it and supply the correct infarmation
in the appropriate section below, |f the label is
complete and correct, leave Items I, II, and 11
below blank. |If you did not receive a preprinted
label, complete all items. “Installation™ means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter‘s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form, The
information requested herein is required by law
(Section 3070 of the Resource Conservation and
Recovery Act).

ADETACHA

55

INSTALLATION'S EFA I.D. NUMBER

DATE RECEIVED
(yr., mo,

STREET OR P.O. BOX

K=
31114]2]1 Klalllalm|al|zlolo Sitirlele|t

CITY OR TOWRMN CODE
4|s|o|ulT|H

III. LOCATION OF

STREET OR ROUTE NUMBER

AS

CITY OR TOWMN

CODE

6|S|AM|E

15 |16
IV. INSTALLATION CONTACT 48 /
NAME AND TITLE (last, first, & .lob title)

PHOMNE MNO. (area code & no.)

Z|WIY|CIK|O|F|F| |K|E|N|IN|E|T|H| [P|IR|E|S|T|D

6 (1166378 4]7 |4

i5 |1 16 -

V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

45| a6 - an A9 =S 52 ' 55

8|W|Y|C|K|O|F|F CHIE[M|T|C|A|L| |[C|OM|P]A

15 |16

@ A. GENERATION
FEDERAL M 5
NON—FEDERAL

E
M

o

- - 55
(enter ing Gonronrial e rer hate box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X’ in the appropriate bax(es}_

D B. TRANSPORTATIOM (complete iterm VII)

DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporrers only — enter "X’ in the appropriate box(es})—

VIII. FIRST OR SUBSEQUENT NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DA. AlR I:]B- RAIL DC. HIGHW AY DD. WATER
&1 62 63 64

D E. OTHER (specify):
&5

Mark “X'" in the apprapriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Mumber in the space provided below.

[X] a. rirsT nOTIFICATION [ ». suBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

306 08 1980

CONTINUE ON REVERSE



"i'9. - FOR OFFICIAL USE ONLY

K-i

1. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

WD KB [ sl

1 2 3 4 5 &
Fi0]0}|3 F[0]0 |5
z3 = 26 23 e T 23 - 26 2% — 26 23 - 6 23 = 26
7 a8 2 10 i 12
RIS T[INeh T AR RO BT z3 T 25 T EaaRTE L] = 5 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 i4 15 16 17 18

23 = 25 L e Z3 = 26 T D e | 23 ST L P Rl T s
9 20 a1 22 23 24

23 T 26 (- i 23 TI. 6 R~ T i T B £ N 00 G )
25 26 az 28 23 30

% T DTN L] T A M TN Y1 E 23 = 36 S i me 7 ARVIPEC CTiT 8 W e o R

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 ; 35 36

iR e 23 = 78| e e | = e i DR R 1) 23 Ly 1
a7 38 39 40 45 az

| [+ i T B FEG IR THIEE 2 N D a1 o I TN a2 23 26 7 - PSRN L
43 A4 435 46 47 48

28 L1 ~ 26 23 = 2% 23 o3 26 N N PR L (23 o 26 23 RN ]

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 . 50 51 52 53 54

TR ey FrianecEmmr FErapisng g 11 Er asns Seeay | -5 S BT L ] IR

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES, Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

A1 icmiTaBLE [Jz. corrosive [Is. reacTivE [Ja. roxic
[2001) {zooz) (D003} (=21}

X. CERTIFICATION

I certify under penalty of law thet I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for ebtaining the information,
I believe thar the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

T HOVYL13a v‘

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

) 54 4/0/74447% Kenneth K. Wyckoff, President )’“/é/f-ﬁ"

' Howvi3a '

EPA Form 8700-12 (6-80) REVERSE



Please print or type in the unshaded areas anly
[fitl—in argas are spaced for elite type, La., 12 chararig

OR 4

rs/inch).

Form Approved QVEB No.

8-RO175

1SOUTH HAVEN e

\ Form 3510-1 (6-8Q) i

. : =
CONTINUE ON REVERSE



ONTINUED FROM THE FRONT

(specify) | fpe ify), . . . .k &
DRUG MANUFACTURE 6.9|[idvstrial, Orgagic Ghopicals

{specify)
N/A

{specify)

breiin
T

ES

: fspecify) . .
932673 . DNR Wastewater Facility No.

BULK PHARMACEUTICAL MANUFACTURING

A NAME & OFFICIAL TITLE {1ype or print) 8. SIGNATURE C. DATE SIGNED

Elmer Hartgeri

EPA Form 3510-1 {6-80) REVERSE



Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 char=cters/inch). Form Approved OMB No. 158-S80004 -
LT
FORM uls VIRONMENTAL PROTECTION AGENCY "11. EPA 1.D. NUMBER
L2 3 » HAZAR. .,US WASTE PERMIT APPLICATION 5 TIALE
w Consolidated Permits Program FV{ IiDolgiois!leilials |4 1
RCRA (This information is required under Section 3005 of RCRA.) -

FOR OFFICIAL USE ONLY

AFPPLICATION | DATE RECEIVED ;
APPROVED {yr., mo., & day) : SpNNENTS

23 24 at 2_5
II. FIRST OR REVISED APPLICATION

Place an 'X" in the appropriate box in A or B below [mark ane box only) to indicate whether this is the first application you are submitting for your facility or a

revised application. If this is your first application and you already know your facility's EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in 1tem | above. ¢

A. FIRST APPLICATION (place an "X" below and provide the appropriate date)

[:I 1. EXISTING FACILITY (See instructions for definition of “existing’’ facility. [J2.NeEw FACILITY (Complete item below.)
5 Complete item below.) 7 FOR NEW FACILITIES,
oo -3 Yo v} FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, Mo, CAY mo:‘?%‘l&ﬁi %’;EEA_
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
8 | | | fuse the boxes to the left) | [ | [yign snaan QIS
13 73 74 75 76 17 78 73 74 75 76 77 78
B. REVISED APPLICATION (place an "X below and complete Item I above)

@ 1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT

i PROCESSES — CODES AND DESIGN CAP Act 1S NN

A. PROCESS CODE — Enter the code from the list of pracess codes below that best describes each process to be used at the facility. Ten lines are providad for
entering codes. |f mere lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ltern 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. 1

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used. +

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY S AP CPROGESY - e S gOnEs . o DESIGN.CARPACITY: '
CONTAINER (barrel, drum, efc.) S01 GALLONSOR LITERS TANK T01 GALLONSPER DAY OR
TANK - S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02Z GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
£ | METRIC TONS PER HOUR;
Disposal: y . GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OF
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
i HECTARE-METER surface impoundmentis or ineciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82. GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE ) MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE ¥ CODE
o T I e e I s R G LITERS PER DAY . . - oo s so = s 5 s v RERBAFEET . ol 5 oo sk oald e e A
LTS e o Do T, I e L Tl L TONSPERHOUR . . . .. . oo v s D HECTARE-METER. .+« « i i3 v P
CUBICYARDS : . .. i i - o5 vas o5 ¥ METRIC TONSPERHOUR. ... . . : . w ACRES: . + » PP R UMY DR B
CUBIC METERS . . . . . -« «« | Al SR e o GALLONSPERHOUR . . .4 s s s o EL HECTARES ;. v « « 3+ 0 ¢ 4 e d e @
GALLONSPERDAY . ...+« v oo s s u LITERSPERHOUR .. . . oo v b o s H

EXAMPLE FOR COMPLETING ITEM 111 (shown in fine numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

.i' ; IRES X \
& 2 I \\\\\\\\\\\\\\\\\\\\\\\
1 2 = - 13f14 15 - \

E..I A.PRO- B. PROCESS DESIGN CAPACITY e ¢|a. PRO B. PROCESS DESIGN CAPACITY e
M| cess i 2. uMiT |orFiciaL| @] SESS 2. UNIT |oFFICIAL
us CODE 1. AMOUNT OF MEA- USE I CODE : Y e et OF MEA-

Z 5|(from list S aairu) SURE A zz (from list| : SURE USEY
e above) Le;'cfg)" :% above) n {fsgﬁ; ONL

16 — 18 119 - 27 La_._' | 24 - Iz 16 . 10 13 : - 27 I-E'—d 23 - az

X-4S|0(2 600 G 5
X-2T|0|3 20 E 6
lls a1 5000 G 7
2 8
3 ' 9
4 ) 10

& - 1a]i1® 5 = ‘ 27 28 29 a2 [TECENETY KT - 27 [ 20 | 25 - 37
Form 3510-3 (6-80) PAGE 1 OF § CONTINUE ON REVERSE



Continued from the front.

T11. PROCESSES (continucd) SN R

C.SPACE FOR ADDITIONAL PROCESS CODES ( .. FOR DESCRIBING OTHER PROCESSES (code “T(-. ,.” FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from FR, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

METRICUNITOFMEASURE = CODE
BOUIND S o0 1 o v e T o e o8 P KILOGRAMS S &5 s R T 1
e o |t SR ST RS B S R T METRIC TONS

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste, i

D. PROCESSES
1. PROCESS CODES: ] :

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in ltem Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of [tem 1V-D{1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Nurmnber shall be deseribed on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A.-On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above™ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
]E[ 3 ﬁ!::sz'rAER]\lDQ- B OEL:‘HEEA. 1. PROCESS CODES 2. PROCESS DESCRIPTION
jg (enter code) QUANTITY G WASTE .{:"::an;;)r ' (enter) * - (if a code is not entered in D(1))
| |y [ | |
X-1(K|0|54| 900 Pi |70 3D .81
V] et g S )
X-2iD{|0|0|2 400 Pl \T 03\D&0
' FEml 17T T Tl
X-3\D|0|0|1 100 4 IR Y O A
T  fia T F ¥
X-4|D|0|0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 . CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Photocopy this page before completing if yol

“Ye more than 26 wastes to list,

Form Approved OMB No, 158-S80004

EPA 1.D. NUMBER (enter from page 1) i \

WM10080361

4

FOR OFFICIAL USE ONLY

Tial ©

5 4 |1

Wl DUP

T /A

5l pup

12114 | 18

2 = 13f 14

IV. DESCRIPT]ON OF HAZARDOUS WASTES (continued

A. EPA

(enter code)

C.UNIT

w |HAZARD.| B. ESTIMATED ANNUAL |PEMEA-
Zg WASTENO| GQUANTITY OF WASTE
)

(enter
code)

D. PROCESSES

A

1. PROCESS CODES
fenter)

2. PROCESS DESCRIPTION
(if a code is not entered in D(1))

- 28 | 27

3] [l

et

XY = s | 27 = -39 | 27 LA 27 = -39

T= I=rf== - 0 0 & & 4

0(0|5 15

T 1 I T | B LN

Pt
Fl 003 100
F
D

F|0|0)|2 1

T
T
T
gh

10

11

12

13

14

15"

16

17

18 |-

S

20

21

22

23

24

25

26

23 = 28127
-

27*2_!!7-;921-2_!7'1-

EPA Form 3510-3 (6-80)

fenter “A" “B”, "C”,

PAGE 3 OF 5

CONTINUE ON REVERSE

ete, behind the "3 to identify photocopied pages)




Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAG® 3.

EPA 1.D. NO. (enter from page 1)

v 1|l o| 8| o] 3] 6] 1] 4|5 4] T&

| 2 =
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/level) that clearly delineate all existing structures; existing storage
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more derafl)

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

4,2/ |23 0/0 g8loll1]6 214

65 66 &7 &8 [T T] P 7 75 18 b Y

VIII. FACILITY OWNER

[Tl A. 1f the facility owner is also the facility operator as listed in Section V111 on Form 1, “General Information”, place an *'X'" in the box to the left and
skip to Section |X below.

B. If the facility owner is not the facility operator as listed in Section V|l on Form 1, complete the following items:

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. - by 2

] = ’)

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E Essex Chemical Corporation : 20l X177 3H46| 3 Q (
15 16 - S5 56 . 58 59 - 61 62 - &5
3. STREET OR P.O. BOX 4. CITY OR TOWN ‘ ! 5: 97 6. ZIP CODE
c c N
F 1401 Broad Street G Clifton, N |J 0l7.9 1 B
13 L 16 L3 A 3 : 40 1 a a7 -

A. NAME (print or type)

Francis‘X. O'Shea

C. DATE SIfsNED

X, OPERATOR CERTIFICATION

- [ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED
Elmer Hartgerink, President ' %W / /7?

EPA Form 3510-3 (6-80)

PAGE 4 OF 5 CONTINUE ON PAGE 5
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Continued from page 4. :
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Please print or type in the unshaded areas only

[fill—in areas ara-zpaced for elite type, i.e., 12 char ers/inch).

I |
Form Approved OMB No. 158-R0175 ~ /|

FORM

U
e MAERIED AL

““Wyckoff

V. MAILING A

v FACILITY
" LOCATION

SEDN

1i. POLLUTANT CHARACTERISTICS

CHEMICAL COMPANY INC.

NVIRONMENTAL PROTECTION AGENCY
ARIEANARSATIMNAL

N <
\l\!'- F\ACILIT{ NQME\ 1421 Kalamazoo Street, South Haven, Michigan 49080
: < :
RN .
D e | MID080361454
DDRESS

WYCKOFF CHEMICAI COMPANY, INC.
1421 Kalamazoo Street
South Haven, MI 49090

1. EPA I.D. NUMBER

-

ria

2 |n

3

MDY 8 §361 45 4

Tafis

| the

| ' which this data is collected.

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
| through it and enter the correct data in the
 appropriate fill—in area below. Also, if any of
- the preprinted data is absent (the area to the
| left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
| complete and correct, you need not complete
ltems 1, 111, V, and VI (except VI-B which
must be completed regardiess). Complete all
| items if no label has been provided. Refer to
instructions for detailed

item descrip-
tions and for the legal authorizations under

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark
if the supplemental form is attached, If you answer “no” to each question, you need not submit any of these forms. You may answer “no™ if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of hold—faced terms.

“X" in the box in the third column

Ill. NAME OF FACILITY
e i LI
. WYCKOFF CHEMTICATL

e
18 J18 =20 |30
L

COMP AN Y

_.I-N'C‘. a2

MARK 'X'
SEECIEIC I UESHIDINS ves | ne |l EenN SPECIFIC QUESTIONS vEs | Mo fanoEd
A. Is this facility a publicly owned treatment warks B. Poes or will this facility (e{ther existing or proj_'.'osed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
. (FORM 2A) b4 aquatic animal production facility which results in a X
T = discharge to waters of the U.S.? (FORM 2B) o =
C. Is this a facility which currently results in discharges D. Is this a proposed facility fother than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? ([FORM 2CJ 23 za waters of the U.S.? (FORM 2D) z5 26 27
: ; i : F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of murﬁcipal efﬂu:nt be!!:nw the Iowerrnos: AT e
hazardous wastes? (FORM 3) X taining, within one quarter mile of the well bore,
TALET P underground sources of drinking water? (FORM 4) e g
= E_o yourgrwil youiniect 2R DIt prechiced H. Do you or will you inject at this facility fluids for spe-
ater or other fluids which are brought to the surface ial h s % sulfur by the' Fraseh
in connection with conventional oil or natural gas pro- L processles_suc a3 m'"'f"g 9 sul ur. Dy. e rzsc
duction, inject fluids used for enhanced recovery of X p_roces:, fso ":'It';m Im'"'"g ) mlnira 5 ":‘ snulcum L7 X
oil or natural gas, or inject fluids for storage of liquid ::’SFR“ 4?55' uel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 34 35 36 37 38 Tanui |
. Is this tacility a proposed stationary source which is J. s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM B) an a1 a2z area? (FORM 5) s a3 | a4 45

1 SKIP
IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & fitle)

B. PHONE (area code & no.)

A.STREET OR P.O. BOX

c I I I T 1 T L L T T I 1 I I I LI I I I L | I | L] 1 1 T I T 1
2 HARTGERINK ELMER ]E’_B:E.SID:ENTACE_OG.]_!6 6 37 8.4.7.4
i3] 18 = g - an] |ss - s} sz - 55
V. FACILITY MAILING ADDRESS

15118
EPA Form 3510-1 (6-80)

3 T T T 1 I ) ) T 1T 1 ] ] ] 1 i T T T 1 I ] ] T ] T T [] ] ]

31421 KALAMAZOO _STREET, o ,

15 16 - 43

B. CITY OR TOWN C.STATE| D, ZIP CODE

o 1 ] ] ] ) ] T T | D ¥ T T | i 1 ] I ] ] T 1 1] 1 ] ] 1 I ] ]
4|SOUTH HAVEN fmz)la 9.0.9.4d

1518 = @0 | [7 a7 2 L6 ]

Vi. FACILITY LOCATION

i A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

_C_‘ T ] T 1 1 1 i T 1 i 1 1 1 ] 1 1 1 T T T T T T 1 T i 1 1

5|1421 KALAMAZOO STREET ;

15118 = a5

B. COUNTY NAME
11 | P T 1 [] I | G ! I -1 1 I 1T 1 T 1 i T 1
VAN BUREN.
B 'c.crrv-oa TOWN D.STATE| E.ZIP CODE | F: c%y’?nmrm;:}cna
i- L] ] ] ] 1 T 1 ] ] 1 T T T ] ] 1 1 T T T 1 1 1 ] T T ] 1 1
§]SOUTH HAVEN MI|l49809¢ K
B 9 a; a2l la7 ikl sl -'\;-‘\a_l

8] CONTINUE ON REVERSE



ONTINUED FROM THE FRONT ;
Vil. SIC CODES (4-digit, in order of priority)

A. FIRST
. =T ;
-:,‘:‘- 2‘ 81 6I 9 (specify)  TIndustrial Organic Chemicals "—3,‘ , (opeeiiy}
is |s. = Iun not elsewhere classified el NA
4 C. THIRD D. FOURTH
}—‘:-i T T lfspecify) s b T T T Tispecify)
7|2 8 9 9| Chemical & Chemical Preparations ! - NA
15 | 16 &3 13 15 |16 o 19
Vill. OPERATOR INFORMATION
A. NAME B. Is the name listed in
SR AL L e L L N B L N L B A A B A R L B L e Xl 1A gl the
gjvycxorr CHEMICAL COMPANY INC . ... .. .. |MyesCiNo
15 | 16 2 = 66 ;
C.STATUS OF OPERATOR (Enter the appropridate letter into the answer box, if “‘Other", specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) {specify) S Lot It ok
S = STATE O - OTHER (specify) P NA Al 6 16|[6 378474
. P =PRIVATE 56 (s ] % - @8 [we - =21] |z2 - 23
E.STREET OR P.O. BOX
T 1 11T 1T Fr 11T T1T7T1 1 11 1r 1117 17T 17T 1717717717 T 17 17T T
l 4 2. ll IIKIAn LnAIMIAIZ‘IOIOI IS‘TLRIEIEITI 1 L 1 A L L
26 = 55
F.CITY OR TOWN G.STATH H. ZIP coDE [IX, INDIAN LAND
£ BEERIEEEE L T Is the facility located on Indian lands?
B|SOUTH HAVEN M I 49p9d COves [KINo
A1 A 1 1 1 1 1 ) . i 1 1 ] | - i 1 ] ] 1 1 L ] i L | L i 1 1 52
LE ] 15 LA 40 a1 4z a7 = 1]
A. NPDES (Discharges to Surface Water) D, PSD (Air Emissions from Proposed Sources)
SR T F 1 r 1T r T T 1T 11 clx] T 1T 1 1 1T 1T 1T 1T ¥ 1 T 1
g N A 1 |NONE i L 1 ] 1 1 1 9 P L |NONE ] i ] 1 1 1 1 1 * |
15 | 16 |17 | 18 = 30 i5]15 | 17 1B by 30
B. uic (Underground Injection of Fluids) E. OTHER (specify)
clx T T v 1 1 1T 1 ¥ 1T T T T1 c[ ] @ T T T 1T T 1T T /17T "T1T°7 (specify)
U , . NONE ., ., . . |9 PR (01
15 | 16 J17 | 18 * 30 15) 18 17 18 C 3 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
= [ T 1 T | R T 1T 1T 1 11 clT[ T I 1T 1T 1T 1T 1T 1T 171 (specify)
9 R 1 1 ol NQNIE L 1 i Fl L 1 1 9 1 INQNE L A i A ik L 1 ]
15 | 16 |17 18 = 30 15{ 16 17 18 i 30
XI. MAP.

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
| the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. F ﬁ"' ﬂ

X11. NATURE OF BUSINESS (provide a brief description

Manufacture of Specialty Organic Chemicals, which are sold, primarily to the
Pharmaceutical Industry.

¢ 9P

[ certify under penalty of law that [ have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (1ype or print) B. SIGNATURE 7 ;
Elmer E. Hartgerink ‘ Wg%
President -

COMMENTS FOR OFFICIAL USE ONLY

P Iven Do Tem g e Gy Tme 0 v D By |
EE S S

iPA Form 3510-1 (6-80) REVERSE

C. DATE SIGNED




Please print or type in the unshaded areas only /7&
( fili—in areas are spaced for elite type, i.e., 12 chal@Curs/inch). _ Form Approved OMB No. 158-S80004 .
FORM VIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
HAZAFL JUS WASTE PERMIT APPLICATION 5 FOES
\’ Consolidated Permits Program 'F MIIID (' 8 b 316|114154 1
RCRA (This information is required under Section 3005 of RCRA.) % — .
FOR OFFICIAL USE ONLY
A Eeavaa | e cammente
Z3 24 ' : 2_9

Place an “X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA |.D. Number in:Item | above,

A. FIRST APPLICATION (place an ‘X" below and provide the approprrate date)

%1 EXISTING FACILITY (8ee instructions for definition of “existing” facility. _ﬂ: NEW FACILITY (Complete item below.)
1 AP Complete item below.) ! FOR NEW FACILITIES,
. FROVIDE THE DATE

3 T TR bAv ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, Mo, PAY | (yr., mo., & day) OPERA-
; OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

8 7 Iq 013 Ol&! (use the boxes to the left) ™ i #ts [ EXPECTED TO BEGIN
73 74 75 78 78 73 74 25 78 3778

B REVISED APPLICATI ON (place an “X' below and complete Item I'above)

[J1. FACILITY HAS INTERIM STATUS
T2

ITI. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ftem I1I-C).

[[J2. FACILITY HAS A RCRA PERMIT
72

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
. AMOUNT — Enter the amount.
2 UNIT OF MEASURE — For each amount enteced in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- . APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
Lo PROCESS -~ . ~CODE - DESIGN CAPACITY - @ &y e PROCESS: » o e 0 CORECS - OESIGA CAPAGITY o
Storage: Treatment: ‘
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01T GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
4 CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
= METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS BRI H U
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
: would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES afors. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS _
UNIT OF UNIT OF UNIT OF
! MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALEONE, ;v ome i0e s w0 dle Waave oe 09 G LITERSPERBAY ; . . .. i i ain e vle v ACREFEET) 2ol s S Ee Sl b % A
A a3 R e B 2 L TONSPER HOUR ¢ o iis vain sieine o HECTARE-METER. . . . i ./ i« viei F
CUBIC YARDS . . ols cudidla sy Y METRIC TONS PER HOUR. . , . ... . w P E s R e e e S T B T B
CUBICMETERS .. . 4. .. oaine sas (o GALLONSPERHOUR .......!..E HECTARES o & 04t Wi s e latein d Q
GALLONS PER DAY . /vl dalil Ll u LITERSPERHOUR . . . . . vsai'a s H

EXAMPLE FOR COMPLETING ITEM 111 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
othgr can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

9 onor NNV O N e

e

&la. PrRO- B. PROCESS DESIGN CAPACITY aish ¢|a. PRO- B. PROCESS DESIGN CAPACITY .
Wl cess 2. UNIT Wl cess 2, UNIT s
m JOFFICIAL] @ _|OFFICIAL
"] CODE OF MEA CODE OF MEA
zz (from list |.(AMQ}JNT SURE USE gz {From list 1. AMOUNT A USE
82| - ahove) speciiv) {enter | ONLY |Z51"50 ) fenter | ONLY
- & code) a2 cade)
18 = 18 {19 - 27 |28 } 2% " 3z | 14 = 18 |19 e 27 |28 ) |29 s 3z
Kt o2 G4 G 3
X-2 1 20 yin : 6
L1slbl2l 12000 poo g £
2 8
3 9
4 10
15 ! 18] 19 = 27 ?‘ 29 = 32 16 - 18119 * ‘ 27 'Ti_‘ z3 = 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5§ CONTINUE ON-REVERS?



Continued from the front.

C,. SPACE FOR ADDITIONAL PROCESS CODES (,.«t FOR DESCRIBING OTHER PROCESSES (code-“TDq 7. FOR EACH PROCESS ENTERED HER:." |

INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
I'A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from FR, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFEMEASURE =~ - CODE METRIC UNIT OF MEASURE CODE
BOUMBS I o W1 T st st Tt o] b SR v BTG o P KIEOGRAMNS TS i Sl d o SR ey T T e kg K
TONBL R e 15 7 5 by ls, A o A e A0 e T » METRICTONS, (T v e e dtes i & @ by sy = M

If facility records use an\} other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or, dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D{1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PHOdESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On.the same line complete columns B,C, and D by estimating the total annual
©  guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
£ In column A of the next line enter the other EPA Hazardous \Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES

‘il y va-l:SZT"ARN% A s NN A O;uwl‘qEEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION

342. (enter chde) SUARTITY QF WASEH 2?;3}" | (enter) (if a code is not entered in D(1))
1if] PIAE Fi =t =

X-1|K10|5 |4 900 Pl |TO3D&O
7] 3l =l W

X-2|Dj0j|0|2 400 ol OB Y DR 2 2
R L L L | il

X-3|D|00|1 100 Pl ITO3 D8O

: Tk FEEl | i | i
X4|Dl0j0|2 included with above

EPA Form 3510-3 (6-80) ; PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page I. - ¥ y
NOTE: Photccopy this page before completing if yc. ~_ive more than 25 wastes to list.
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EPA IL.D. NUMBER (enter from page 1)
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. DESCRIPTION OF HAZARDO

US WASTES (continued)

LINE

0
z

HAZ

A. EPA

ARD.

WASTENO
(enter code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT
OF MEA-

13§ 14 ] 15 § 23 (= 26

D. PROCESSES

SURE
(enier
code)

1. PROCESS CODES
(enter)

2. PROCESS DESCRIPTION
(if a code is not entered in D(1))

23

27 3as

F|p

!

15,9,¢.t$ b

27

27 = 28

= an?lz

T

- _28
=

Fl

$5

1,449 640

P slci[z'

10

11

12

13

14

15

16

17

18 |

‘19

20

21

b

23

24

25

26

23

- 246
.

27 - 31
i

T

27

FP =1 3
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Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) O PAGE 3.

EPA 1.D. NO. (enter from page 1)

w11 0l b8l dl3lel1lalsla

¥
3 L

1 -
V.FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see jnstructions for more detail). V4 5@
VII. FACILITY GEOGRAPHIC LOCATION

LONGITUDE (degrees, minutes, & seconds)

LATITUDE (degrees, minules, & seconds)
42 0l dlslal|1]6]|dl 2|4

65 68 67 &8 69 =7 T = 7 75 76 77 = 78

il

uc\In

VIII. FACILITY OWNER

[CIA. 1f the facility owner is also the facility operator as listed in Section VIIl on Form 1, ““General Information”, place an X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section V11l on Farm 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHOME NO. (area code & no.)
E
i5 15 i 55 56 & 58 59 = 61 62 = 65
3. STREET OR P.O. BOX 4.CITY OR TOWN 5.ST. 6. ZIP CODE
e i3
151185 - 4 - a an 2 1

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and alf attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,

. B. SIGNATURE

C. DATE SIGNED

11/18/80

including the possibility of fine and imprisonment. )
X, OPERATOR CERTIFICATION

A. NAME (print or type)

Elmer E. Hartgerink
[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and impriscnment.,

A. MAME (print or type) B. SIGNATURE C. DATE SIGNED

Elmer E. Hartgerink % 9 11/18/80

EPA Form 3510-3 (6-80)

PAGE 4 OF 5 CONTINUE ON PAGE 5




“Wyckoff

CHEMICAL COMPANY INC.

November 26, 1980

EPA Region IV
RCRA Activities
P.0. Box 7861
Chicago, IL 60680

REF: EPA I.D. Number| MID 080361454
Dear Sir:
Enclosed, please find theé dgraphical map showing the location
of Wyckoff Chemical Company. We are located in an Industrial
Park, which was developed after this map was drawn in 1927.
This map is a supplement to our application for the EPA permit
to store organic solvents on site, prior to shipment to a licensed
waste disposer, for conversion to fuel or incineration.
Sincerely,
WYCKOFF CHEMICAL COMPANY, INC.

MC@D\_%

Elmer E. Hartgerink
President

pb

enc.

Nov. 26, 1150

1421 Kalamazoo Street, South Haven, Michigan 49090

(616) 637-8474



3 )

| 76

(616) 637-8474

“Wyckoff

CHEMICAL COMPANY INC.

November 18, 1980

EPA Region V

RCRA Activities
P.0. Box 7861
Chicago, IL 60680

Gentlemen:

The topographic maps required for Item XI,

Form A of this application is not available
at this date. These maps have been ordered
and will be forwarded to you as soon as they

are received,

Sincerely,
WYCKOFF CHEMICAL COMPANY, INC.

%Wex,z/ ‘

Elmer E. Hartgerink
President

pb

1421 Kalamazoo Street, South Haven, Michigan 49090
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DEPARTMENT OF NATURAL RESOURCES |

STEVENS T. MASON BUILDING i
BOX 30028
LANSING, M| 48809

GORDON E. GUYER, Direcior

May 6, 1988

CERTIFIED MAIL

Mr, Mark Wallace, Plant Engineer
Wyckoff Chemical Company, Inc.
1421 Kalamazoo Street

South Haven, Michigan 49090

Dear Mr. Wallace:

- SUBJECT: = Wyckoff Chemical Company, Inc.
S -~ Act 64 Operating License Application
MID 080 361 454 '

In 1984, the Federal Rescurce Conservation and Recovery Act (RCRA) was
amended by the Hazardous and Solid Waste Amendments (HSWA) to require a
final decision on all permit applications for hazardous waste storage
facilities by November 8, 1992. In order to meet the HSWA permit issuance
~-.-deadline, .the Michigan Department of Natural Resources is herehy formally
calling in the Act 64 (1973 PA 64, as amended) operating license application
, . for your hazardous waste ‘storage areas located at 1421 Kalamazoo Street,
--- .. .South Haven, Michigan. This call-in is being made pursuant to MAC R 29%9.6502.
" 77 "As specified in R 299.9502(3) (b), an owner or operator of a storage
.~ facility must submit & complete operating license-application within 120
- days of being requested to do so. As an agent for the U.S, Envirommental
Protection Agency, the Department is also calling in the HSWA portion of
your permit application pursuant to Section 3004 (u) of RCRA. The operating
license will have a federally issued portion and a state issued portion.
This dual permitting results because Michipgan has not yet received final
authorization for all portions of HSWA.

" If you do not intend to continue to operate the facility, you may submit
a closure plan in lieu of the requested operating license application.
The closure plan must meet the requirements of 40 CFR 264 Subpart G, in
accordance with and as adopted by reference in R 299,9601(3) and (8). If
you desire to pursue this option, you must submit a complete closure plan
no later than September 8, 1988, ’

The following comments will assist you in satisfying this request:

I. If you intend to submit an operating license application, an
application form and a detailed instruction package are enclosed for
your use. Instructions for preparing a closure plan may be obtainad

by calling the Hazardous Waste Permits Unit at 517-373-2730.
ko3



¥Mr, Wallace
Page 2 B
May 6, 1988 -

Portions of the application will be extracted and made enforceable
provisions of your licemnse. As such, they must be submittred as
complete, free standing documents to allow easy attachment to the
license. Each item should be precisely written with specific
schedules and commitments. Generalities and discretionary language
should be avoided whenever possible. The following items are the
primary attachments to the Act 64 license:

a. Waste analysis plan;
b. Inspection schedule;
c. Personnel training program;
d. Contingency plan;
e. Closure and post-closure plan (including cost estimates);
f. Facility plans and specifications;
g. Procedures for &ll environmental monitoring carried cut at the
facility.
2. If applicable, the operating license application must include a

corrective action pregram to achieve compliance with Section 3004 (u)
. of RCRA. -The RCRA .portion of-a hazardous waste permit (that portion
addressing HSWA requirements) cannot be issued until the requirements
of Section 3004(u) are met. Section 3004(u) requires Ycorrective
action for all releases of hazardous waste or constituents from any
solid waste management unit at a treatment, storage Or disposal
facility seeking a permit under this subtitle." The provisions of
HSWA require that decisions on permit applicationms be made on a
rigid time schedule.

. Please submit ten copies of your Act 64 operating license application by

. September 8, 1988. If you desire to close the facility in lieu of

"~ obtaining a permit, please submit a complete closure plan by the date
specified previously.  The Department recommends that you contact the
“Hazardous Waste Permits Unit as soon as possible to'discuss the requirements
outlined in this letter. - Failure to submit the requested information
‘within the time period indicated may result in the denial of your
applications under Act 64 and RCRA.

Information obtained by the Department through an operating license
application is routinely treated as a public record, as provided in the
Freedom of Information Act, 1976 PA 442. A record, permit application,
or other information, or a portion of a record, permit applicaticn, or
other information furnished to or obtained by the Department or its
agents under Act 64, may be designated confidential, for use only by the
"Department.  If this option is pursued, however, detailed justification
for the confidentiality request must.be submitted with the Act 64 application.
Please submit all confidential material im a sealed envelope marked
Yeonfidential material enclosed" and indicate same in your transmittal
letter.



‘Mr., Wallace
Page 3 f
May 6, 1988

[}

If yecu have questions, please contact the Hazardous Waste Permits Unit,
Waste Management Division, at 517-373-2730.

Sincerely,

Al St

Gordon E. Guyer

“ﬁBDirector
MO (1357302920

cc: Ms. Marilyn Sabadaszka, U.S5. EPA
Mr. Richard Traub, U.5. EPA
Mr. Alan Howard, DRR
Mr. John Bohunsky, DNR/District DNR
Mr. Ken Burda, DNR/Operating License File
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Tear out here

Do not make entries in shaded areas OMB#: 2050-0024 Expices: 12-31-86

ENVIRONMENTAL PROTECTION AGENCY
FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983
Read All Instructions Carefully Before Making Any Entries on Form

I. NON-REGULATED STATUS Explain your non-regulated status in the space below.
See instructions before completing this section.

This facility did not treat, store, or dispose of
regulated quantities of hazardous waste at any
time during1983. . . . . . . . O

Please print/type with elite type (12 characters per inch)

I1. FACILITY EPA [.D. NUMBER This Facility’s Non-Regulated Status is Expected to Apply:
S [0 For 1983 Only O  Permanently
) [0  Other (explai
UEIM 1 TID1 0181013161 114 514111 in; comvant sectinn)

€303 ENTRY (OFFICIAL USE ONLY): O
I11. NAME OF FACILITY

\B\(IJ|Y|C\K|O|F|F\ ICHEMIIGAL (GOMPANY 1 IING | | 1oL
69

IV. FACILITY MAILING ADDRESS

Bl 41211 (KA L AMAZOO SITREET) | | | | 11|

15 16 45
Street or P.O. Box

BsSOU I TH| HAWVEN | Ll IM\IILH9\019|0\
15 16 |41 42147

City or Town State Zip Code

V. LOCATION OF FACILITY (if different than section [V above)

|| O I [ e s [ O A
15 16 45

Street or Route number

:16\1\\1|\|\:\|\|\|\||\I\I\I'I'I\I\I
15 16 |41 42147 51

City or Town State  Zip Code

V1. FACILITY CONTACT
wzwyg\AsL\MAMEm MARK, | L0 \J4_55
15 :

Name (last and first)

VIl. COST ESTIMATES FOR FACILITIES
6116116137118 M7 % $ L 19 1610000 $ L L) L
46 55 16 19 P2 25 28 3

Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring
and Maintenance (disposal facilities only)

VIII. CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.
Elmer Hartgerink, President WMM’W & o i 8"'}?
Print/Type Name Title Signature of Authorized Representa Date Signed
EPA Form 8700-13B(5-80) (Revised 11-83)

Page 1 of
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Do not make entries in shaded areas

{VIRONMENTAL PROTECTION AGENC

This report is for the calendar year ending December 31, 1983.

Date rec'd:

Rec'd by:

IX. FACILITY'S EPA I.D. NO.

T/A C

LEM |I/DIO8B10[3 161114154 |1
T 2 13 14 15

X. GENERATOR’S EPA [.D. NO.
IGIMID080316/14 54
16 28

XHII.TOTAL V{AjS_TICE}I SJORAGE ON DECEMBER 31, 1983 (complete this section only once for your fagility)
L1 1 111,000, 9

X1. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

Wyckoff Chemical Company

ON-SITE

XIl. GENERATOR ADDRESS

1421 Kalamazoo Street
South Haven, MI 49090

Facility Biennial Hazardous Waste Report for 1983 (cont.)

B

S01 1315 [ - S T R TIE ( -  O  A
AMOUNT OF WASTE UOoM AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM
S04 1 1 1 9 ¥ f I L 1.3 b SOt [ 11 @ | [ 1 1 L]
AMOUNT OF WASTE uom AMOUNT OF WASTE UOM
XI1V. WASTE IDENTIFICATION ks v
# B. EPA Hazardous [ =i
. 2 G Waste No. Handling =g
Sequence # -5 A. Description of Waste _ (see instructions) | Method D. Amount of Waste s
: P00 | 1
Still bottoms from xylene f3——
L) |1 recovery PP S0y 13106910/ P
29 32 \ 41 4445 4849 51|52 60|61
StIrr bottoms Irom NMEK F 0,05
2 [ - ) 6
|y FEBOVELY L 11 I RS I 2565 °F
oT1ll boTToms Irom toluene m Q0 5
Ll FReQVEDY il Boal o, 98T
oTlll DoTtToms Irom # 00 3
4 fi & [ .| N I
L methanol recovery ol 0sor] oy h82 P
o till bottoms Irom LlPA DOOL| | | |
g 166 5P
Ll recovery L1 Lo Byl g gog g9 Q |
6 = o] i}
| L 1] |3 ol g o] e I i
= [T I
ol 474 I L 1| [} | Ao Y P B
8 it (I
e o] [ L1 | [ T N O S Y
9 I L e |
| I iy O | || N 1P S O
10 L1 1] | [
i . L | Ll O O N L N
11 | B | [
IR | I I .1 | Y e R S O I [
RN | | | | | L ) Y

XV.COMMENTS (enter information by section number—see instructions)

All weights are estimates,

Section XIV line 5

and is generated by the distillation of
Procainamide mother liquor to recover
Isopropyl Alcohol.

Page 2

The gtill bottoms are considered flammable

of

All waste is stored in 55 gallon drums.




Tear out here

_V'Do not make entﬂesan shaded areas S S i R
= cNVIRONMENTAL PROTECTION AGENCY
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

I. NON-REGULATED STATUS

i Complete thflisectlé)n only if you did not generatehregtggged 1 Non-handler
i quantities of hazardous waste at any time during the 1 i
fil calendar year. Circle the one code at right that best describes 2 Seral|. Qiiantity Gengrator
i your status during the entire year (see instructions for 4 Exempt
explanation of codes). 5 Beneficial Use
i 9 Closed

- | This Installation’s Non-Regulated Status is Expected to Apply:

[0 For 1983 Only [0 Permanently

O oOther

0136145

(EFMTI D08 T
1 2 13 14 15

1. NAME OF INSTALLATION
%}ﬁKPF|E|QEﬂMﬁQAH

IGOMPANY o, B N(

IV.INSTALLATION MAILING ADDRESS
BIL42Yy KALAMAZQQ

15 16
Street or P.O. Box

|STREHT

F@SQUﬂH{HHWENILIJ\\%I\I\II|Mﬁ43qqq
15 16 |41 42]47
City or Town State  Zip Code

T

V LOCATION OF INSTALLATION

[
|41 42]47
City or Town State  Zip Code

V1. INSTALLATION CONTACT

\WAILITIAICIEy, MAIRIK] | | | L
15 16 45
Name (last and first)

6(116]—] 6 37— 8474
46 55

Phone No

(area code & no.)

VII. CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

Elmer Hartgerink, President WW ___)_B_Stf

Title Signature of Authorized Representatlv Date Signed

Page 1 of
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Generator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983

IX. FACILITY NAME (specify facility to which all wastes on
this page were shipped)

V1[I GENERATOR’S EPA 1.D. NO.
A~1 Disposal Corp.

X1 FACILITY ADDRESS

P.0. Box 248
78 Plainwell, MIL 29080

13

X!l TRANSPORTATION SERVICES USED

A~1 Disposal Corporation USEPA # MID059695452

C. EPA Hazardous

o Waste No.
A. Description of Waste ; {see instructions) D. Amount of Waste

T 0,05
Distillation heel from MEK |V MV Ll
35
ol i INIR AN Y VLY 8\;2

recovery 8 |1 | L1

43 qp 147 53151
Distillation heel from MEK
recovery L 11 1161302
Distillation heel from Toluene|:
Recovervy Loo191,0,0

XIV. COMMENTS (enter information by section number—see instructions)

Page of 2
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NVIRONMENTAL PROTECTION AGENC
Generator Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983

VIIi. GENERATOR’S EPA [.D. NO.
TAC

A
13 14 15

X. FACILITY'S EPA 1.D. NO.
K Y D08 84538817
28

XI. TRANSPORTATION SERVICES USED
Mr. Frank Inc,
201 W, 155th St.
South Holland, IL 60473

XIH. WASTE IDENTIFICATION
m

A. Description of Waste

IX. FACILITY NAME (specify facility to which all wastes on
this page were shipped)

L.W.D. Inc,

Xl. FACILITY ADDRESS
P.0. Box 327
Calvert City, KY 42029

USEPA # I1LD0A9506160

C. EPA Hazardous

Waste No.
{see_ingtructions) - Amount of Waste

Methanol solution to be
recovered

UL 2™ 11

35 3839 a2
L1 L1 L1 410101010
5] EEY 50 59

i XIV. COMMENTS (enter information by section number—see instructions)




Tear out here

Do not make entries in shaded areas :
ENVIRONMENTAL PROTECTION AGH 7Y

Generator Biennial Hazardous Waste Report for 1983 (cont.)
Thls ICDOI’L is for the calcndar yedr endmg Dccember 31, 1983

it kst AT PRI, e T et e

lX FACILITY NAME (specify facility te which all wastes on
this page were shipped)

\ Date recd SEIL “Rec'd by
VIl GENERATOR'S EPA |.D. NO.

g o ’mc

iGN I D080 31611553 ANl

. 12 13 34 15

Michigan Disposal Inc

XI. FACILITY ADDRESS
L9350 North Serwvice Dr.
Belleville, MI 48111

X FACILITY’S EPA 1.D.NO.
LF 1M1 £1910101 9y 121k 8 3|2%J

i, TRANSPORTATIB}\TSERVICES USED
' A-1 Disposal Corporation
400 Broad 3t.

PLalnwcll MI b9080

USEPA # MIDOS59505452

XIII WASTE EDENTIFICATION =g Sy
Q= ol C. EPA Hazardous ) =
: : <D PN Wasle No, og
Sequence- # 5 A Description of Wasle 5T 5 (see inslruclions) D. Amount of Wasle -
ey Waste alkaline liquid ﬁloﬂhﬁ3y L ‘
(wagte :albalaTQ—Water 012111 1 e B To RN eTIo o] N
13 s4{a3 45147 5151 59760

RIET o
LJ\J.J_U UJ_\J...L

Page 24 of




Do not make entries in shaded areas o
ENVIRONMENTAL PROTECTION AGE 7Y

Generator Biennial Hazardous Waste Report for 1983 (cont.)
This repom is for the calendar year. cndmg Dccember 31, 1983

I Dale rec d c Rec d by: ST I IX FACILITY NAMI: {specify facility to which all wastes on : :
- o this page were shipped)
VI, GEI\IERATOR S EPA .. NO. . . e e 2 g -
T C o Americarn Chemical Service, Ing

| : LCI:J_IIII?E_I_PI_QISI 03614 5'&'15?‘
: ) 2 4 15

PP TR R S B TRRCHLE S S E L il ks wheaid TSI PESEE M P

- X1 FACILITY ADDRESS

i Pt S D e L 490 2. (oltax

I & X, FACILITY'S E?{i\ I.D.rNO. Griffith, IN ‘:\3 19

IR IND 01153151 02164 5)

! LT 25

' XII TRANSPORTATION SERVICES USED . PN

: ! M. Frank Toc. USEPA # ‘ILDODQjObicO

: 201 W. 155th St.

1 Souﬁ? Holla d T, 604773

| i i

| Se

I E o G EPA Hazardous 32

I R e e D. A fwase | 8
A, I)Lblltpli()ﬂ of Wasle T8 (see instruclions) < Amount ol Waste w3z

I WasTe Ilammacle liguid R IR TN I

I Waste solvents N.0.3. 8P P M s 000 P

| 33 4143 46147 50151 59 L0

| ¢ L1 | Ll

[+7]

< I Ly Lol N R .

P2 L L1

| = 1 bl L D N T N B

| = B U B

l I L] 1 I R I I

| [ L1l

I | Ll L I R I R B

| IR AR RN

| | Li 1 Lol A RN N T N

| ] L4

| L1 L1 Ll 11 ]

| Ll !

I | Ll Lo N RIS TR T |

| b bt

| ; I | [

I R

I ] i (-

| R

| Pl Ll

| Ll | L]

| i ! | ||

% XIV. COMMENTS (enter information by section number--see instructions)

| :

| :

|

I

|

I

] . :

! o ; ,




